6. 300 Mt MEVINWIY W TRV ITE WA TP
a.
e HLED JAN 4 1951 STANDARD CERTIFICATE OF DEATH SHat0 File Norenmmmmmermesersenre
: PBIRTH KO. REG. DIST. NO. _B_‘I___ PRIMARY REG. DIST. no._ﬁ_i&_l Registrar’s No Z z
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsassd lived. If institution: residenos befors
S"?o = T Bay > SRR Missouri b COUNTYRa v #dadmion).
‘ / b. CITY (I outeide corpurate mite, write RURAL snd xive €. LENGTH OF || c. CITY (1f outalds eorporats limits, write EURAL and give township)
OR townahip) TAY (1 this place) . 05’9
Town Rural-Richmond Twp. | hour TOWN  pupral Richmond TwD. P o
. FULL NAME OF #f oo or . rownor . STREET
HOSPITAL OR & M1 L& . Slgm%'% e‘rﬁtl"df g f’ﬁ":’) % ADDRESS i rant. givs location) 0
INSTITUTION n@ on WAV F 2 miles south Richmond, ilo.
3 NAME OF fgFlrst) bc_(ﬁd'ﬂe) 0 G (Last) I 4. DATE  (Month) (Dsy) (Yew)
{ Type or Print) m T I{ilburn DEATH Necember 20 1650
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVEECESR(Q'E,?, ) 8, DATE OF BIRTH 5, l:\.t‘;E (Io resn) = moex .Dg v m u nas.
P ' (2 H Min
Fale White PATTIEE Y ™ | July 10,1928 | 28" | |
10a. USUAL OCCUPATION (bve kind of wock 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8iate or forelgn owantry) 12, CITIZEN OF WHAT
den‘dnﬂummdwOI_'E!u ~aven if retired) DUSTRY - UNTRY?
\ 5ervice Statcion ODpgr. ¥ansas /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Milburn Pelpha larie Hopper Helen Irene Chiolerio
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 6. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
.or unkoown) | {I{ yus, xive war or dates of servicn) NO. - -
EsHnn ‘qq3,4§ 19291 Helen Iréne Lllburn Henrietta, Ifo.
18, CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

1._DISEASE OR CONDITION

 ater only oROCUET | 'DIRECTL Y LEADING TO DEATH® ()

line for {a), (b}, and {(c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO {

rise to the above catte (a) stating
the underiying cause lasd.

*This does not mean
the mode of dying, such
ak heart faflure, asthenia,
etc. It means the dis-
ease, Infury, or complicn-

DUE TO (&)

._Z i . -

Ll he b ot B e ) U]

L &

1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death bul nof

tion which caused death,

related to the disense or condition causing death.

b

2b

19a. DATE OF OPFI%?{ 19b. MAJOR FINDINGS OF OPERATICN

YES

2344

20, AUTOPSY?

O wX

21b. PLACEOFINJURY (og..

2la. ACCIDENT {Bpeciiy)
SuHeser T

HoMersts
2id. TIME (Month) (Dsr} (Yesr) (Houp)

WHILE AT
WORK -

homs, lm ctory. strest. offioe bldg..et0)

L] er w:r:m

Inorabeet | 21¢. (CITY. TOWN, CR TOWNSHIP) . (COUNTY)

211. HOW DID INJURY OCCUR?

m.?lfn‘r/l- A0 —J9, § 4=

2. I hereby certify that I atlended the deceased from

alive on , 19.

and thal death occurred al

(STATE)

23a. SIGNATURE

3 {Degrea or titls)

" 19 7 , to , 18 , that I last saw the deceased
1., from the causzes and on the date stated above. i

2 DRESS / 2. DATE SIGNED
)% yrardo

24c. NAME OF CEMETERY OR CREMATORY

o HE.MIO N CRE_MA; 24b. DAT!
BUriat v 112-22-1950 | Woodlavm

Cemetery R

. Loc;fnon {Qity, town, or county)
ichmond Missouri

{State)

WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

DATE REC'D BY %L REGISTRAR'S SIGNATURE

"ABDRESS

273

's -gtstmunl on Rrverse Sidéy”

%‘m RS SIGNATURE




Ao
°q/1/39@_
%

STATEMENT BY LICENSED EMBALMER

I hereby-certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, O by ccemnanee

I Student Embaimer No.

working under my personal supervision.

SEUGENT tecenensvarsanansraactnnarsannnsans Signed...m@%?zm_.. _m

Student fmbaimer
Licensed Embalmer No. 45/75 _________

P. 0. Address 4 £ I s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




